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FOR INSTRUCTIONS, SEE BACK OF FORM

m wét{;ms - Comat DISCLOSURE SUMMARY PAGE
Disdostns Bon PN e mactive Januery 1, 2010, all statements and reports filed by new commiltess -
510 E. 12°, Ste. 1A for state office must be fled electronioally and effective January 1, 2012, ell

Des Molnos, lowa 50219 |Sfatoments and reports filad by all committees for state office must be filed
Fax: 515-281-4073 - oloctronically.

Effactive May 1, 2010, all statements and reports for State PACs and State

Parties must be filed electranically.

COMMITTEE NAME (Must be same as on Statement of Organizattbn)
Sanders for Supervisor

IMPORTANT: Indicate by # type of commities you are reporting for: B ] DR-Z D'S-CLOSURE
( 1)Stetewide/LegislativarJudge Standing for Retantion Candidate ( 2 )Staie PAC ( 3 )State Party (Rev. 12/2009) |  KEPOKT
(4 )County Cantral Committee ( 5 }County Cendidate (8 )City Candidate ( 7 )School Board or Other Political

Subdhvision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Othe Political Subdivision PAC ( | | ESL.OHice Use Only
11 ) Local Ballot iszue Comm. #

CANDIDATE COMMITTEES ONLY: - Logged In

Candidate Name Political Party (if applicable) Scanned
Jason D. Sanders Republican Computer

Office S°“§m . District (if Senate or House) Audited
County Supervisor

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code secllons 68B.32A(7) and 68A.401(3), the candidats, for a
candidata’s committee, and the chairperson, for any other type of committee, is the Individual reaponsible for filing timely and accurste raports.

\JI\,QM_Q._E(L /VU)OL&\ : 29929 3T b whahoe
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A _July 15th thru Oct 14th 2010 REPORT FOR (1) ELECTION /%ou.amcnou YEAR.
(repon date) Indicate by #
[OcHECK IF AMENDMENT TGO REPORT DATED Local Commitiees. enter Date of Election
‘ 11-10
[ Cheok if this is final (termination) report and attach Notice of Dissolution Form DR-3, Counly & Local Committess. enter County In
(You must continue to file reports until a DR-3 ie filed.) which Eiecion Is held
Benton
]
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reparting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 10.12
of the last reporting period or must be zero if this is first ceport Fled.) ........coccvrieericecinecrenes $ .
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A; Gash Gontributions total (Attach Schedule A) (*aiso see in-Kind below) ........... 700.00
‘Schedule F: Loans Received total (Attach Sehedule F)........ oo ceeeecemree s ssissassieeens 0.00
Schedule H: Total Sales of Campaign Property (Attach Sphadula H) seomsersrermmeenennerines coeeniennneen 0.00
(Schadule H applies to Candidates’ Committees Only}
, SUB-TOTAL.ruran$ 11012
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheaule B: Expenditures total (Attach Schedule B) (""also s5e¢ debts and Ioans below)............ 693.95
Schedule F: Loan Repayments total (Attach Schedule F) ..., v seneens 0.00
CASH ON HAND at the end of this reporting period (if fingl report belance must b§ Z810) ............e.r... s _l617
e I
~UNPAID BILLS (From Schedule D - Attach Schedula D)..........cc...ccomuneen. 1,.339.92
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .00
~QUTSTANDING LOANS (From Schedula F - Attach Schedule F)......................... . 200,00
CONSULTANT BREAKDOWN (Schedule G Attached?) , YES v _NO
CA| ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 0%

STATE COMMITTEES: Submit a recongciled campaign account bank statement in January of each year.
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For lnstructions, $9¢ Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re\,‘%m) “RECTPTS
(Including candidate’s personal funds) i

[J cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Stafement of Organization)
Sanders for Supervisor

ETATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. '

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reparts and statements for soficiting contributions or for any
commercial purpose by sny person other then statutory politica) committees.

C . NAWE AND ADDRESS OF CONTRBUTOR ™ T " ELATIONGIP AMOUNT T v IF FOR
RECEIVED (f applicable) TOCANDIDATE" | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
7 3
Dean & Tracey Franzenburg $25.00
7-15-10 CK#t 7213 15th Ave
Keystone, 1A
1D#
Mike & Carolyn Hibbs 100.00
7-15-10 CK# 1416 B Ave
Vi
ID#
Loras Schuite ] 25.00
7-15-10 CK# 305 Apache Drive
Norway, 1A
1D#
J. Adams 50.00
7-15-10 CK# 6060 313t Ave
Vipton, JA
1D#
Benton County Republicans 500.00
9-21-10 CK#
10%
CK#
1
CK#
iD#
CK#
{D# I
CK#
[}
CK2
SUB-TOTAL
$ 700.00
7l I/ )
TOTAL (if Iast page of this schedule) § 700.00
" [ i didate ittaes to disclose the velationship of any relative making a contribution to the
ogr:?rﬁmre I:;'llatre::s:: :\eunst be smmw ;\e:l:trd degree of consanguinity (blood relatives) and affinity (relatives by 1 1
marriage) . If sumame of contributor is the same as candidate, but there Is no Page

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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ot
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
Sanders for Supervisor J CHECK THIS BOX
IF AMENDING

FORM

NOTE: Debts previously reporied that remain unpaid must be inciuded on this
Schedule, as well as any new abligations incurred in this periad.

An “incurred debt" is a debt for
goods or services ordered or
recelved, but not paid for by the
end of the reporting period.,
regardiess of whether an involce

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

] has been received.

DATE DESGRIPTION OF GOODS OR BALANGCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/OD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING

PERIOD*
$

Jason D. Sanders Menard' (sign material)

9-19-02 6120 30th Ave Dr 321.11
Vinton, [A. 52349
Jason D, Sanders Ovation Interactive (theatre ad)

9-20-02 6120 30th Ave Dr 377.55
Vinton, IA 52349
Jason D. Sanders Office Max (envelopes and

9-16-02 6120 30th Ave Dr mailing labels) 49.4¢
Vinton, IA 52349
Jason D. Sanders Office Max (envelopes)

9-19-02 6120 30th Ave Dr 39.92
Vinton, 1A 52349

Jason D. Sanders Ideal Industrics. Inc. (steel for
9-26-02 6120 30th Ave Dr yard signs) 91.38
Vinton, IA 52349

Jason D. Sanders
7-17-06 6120 30th Ave Dr
Vinton, IA 52349

America's Campaign Store
(advertising literature) 384.50

Jason D. Sanders Sams Club-parade candy
8-25-10 6120 30th Ave Dr 73.00
Vinton, 1A 52349 :

SUB.TOTAL | §

1,336.92
TOTAL DEPTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ §
1,336.92
1 1
¥If actual figure is unknown, show “sstimated” beside the figure. Page of

(for Schadule D)

ITTEES NOTE: .
%‘:ﬁ;ﬂﬁig&ﬂiﬁ Includes sech person/entity with whom the candidate’s commities has entered inte 2 contract during the reporting period for future
or continuing performance. Erter the name of tha consuttant who provides or procures sarvicos for items such as advertising, fund-raising, poliing. managing, or
organizing services. Report on Schedula C the nature of performance and the estimated performance reasonably sxpacted of the conaultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM
RS IR "0 [scHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
Sanders for Supervisor (Rev. 02108) : IEREIE'%%D
NOTE: This scheduta raports money logned to the commities which Is deposited in the commifies account, DAC“;'EE"?QJS '!?()Blgh;( IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § _200-00

PART |« MO_NE‘I‘ARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, musf be shown if & third party Is invoived. Include loans from candidate’s personal funds.)

—————— Y I Y o o T T e i T T —————— NS
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Name, if Applicable) CANDIDATE (it Applicable®)
MM/DD/YR) )
T —
$
—
TOTAL (PART 1) $ 0.00

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — in-kind Contributions.)

PR ——

BATEPAID [ "NAME AND ADDRESSOFLENDER o T—. "RELATIONSHIPTO. | AM REPAID

(MM/DD/YR) (Include Endorsars NarneI if Aaﬁicablez CANDIDATE~ {'f &glicablez
s
0.00

TOTAL CASH REPAYMENTS (PART il $
From Schedule E -- TOTAL LOANS FORGIVEN § 000
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD § 200.00

*Disclosure law requires candidate committees 10 disclose the relationship of any relative
making a contvibution 1o the committee. Relationship must be shawn to the third degree of 1
consanguinity (blood refatives) and affinity (ralatives by marriage). If sumame of contributor is Page_| of

the same as candidale, but there is no famhial reletonship, enter “not applicabie” in the {for Schedule I')
relationship column when it applies.




